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Examiner Mams 



10/314,405 



March 31, MQ04 



RjQdeker, et al. 



George Birth Minn Nguyen 



TOTAL AMOUNT OF PAYMENT 



Art Unit 



3723 



($) 



Attorney Docket No. 



AMAT/2690.C3/PPC/CMP/RKK 



METHOD OF PAYMENT (check all that apply) 



□ Check □ Credit Card □ Money Order □ None □ Other (please identify 



H Deposit Account Deposit *ccoun t ^ 074/2a9Q.C3^PC/CMPZBK K Deposit Account Name: A opll*d Maters, Inc. 
For the above-identified deposit account, the Director Is hereby authorized to: (check all that apply) 

S Charge fee(s) indicated below □ Charge fee(s) indicated below, except for the filing fee 

□ Charge any additional fee(s) or underpayments of fee(s) E3 Credit any overpayments 
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1 . BASIC FILING, SEARCH. AND EXAMINATION FEES 



Application Type 

Utility 

Design 

Plant 

Reissue 

Provisional 



FILING FEES 

Small Entity 
Fee ($) Fee($) 



SEARCH FEES 

Small Entity 
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200 
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100 
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300 
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Small Entity 
Fee ($) 
25 
100 
180 

Multiple Dependant Claims 
Fee ($) Fee Paid ($) 



Fee ($) 
50 
200 
360 



2. EXCESS CLAIM FEES 
Fee Description 

Each claim over 20 (including Reissues) 
Each independent claim over 3 (including Reissues) 
Multiple dependent claims 

Total Claims Extra Claims FeeffJ 

, -20 or HP= . x 

HP = highest number or total claims paid for, if greater than 20. 
Inden. Claims Extra Claims Fee($) 

- 3 or HP= _ x = 

hp = highest number of Independent dalma paid for. If greater than 3. 

%?h^ drawings exceed 100 sheets of paper (excluding electronically filed sequence or ^oomputer 

listings under 37 CFR 1.52(e)), the application size fee due is $250 ($125 fonsmall entity) for each additional 50 
sheets or fraction thereof- See 35 U.S.C. 41(a)(1)(G) and 37 CFR ^ 9 _ _ b—b-mici 
Total Sheets Extra Sheets Number of each additional 50 or fraction thereof fee ($) Fee Paid ($) 
-100 = /50= (round up to a whole number) x 
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OTHER FEE(S) 

Non-English Specification, $130 fee (no small entity discount) 
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IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



"re Application of: 

Redeker, et al. 

Serial No.: 10/814,405 

Confirmation No.: 5390 



Filed: March 31 , 2004 

For: Linear Polishing Sheet With 

Window 



§ 
§ 
§ 
§ 
§ 
§ 
§ 

§ 
§ 
§ 



Group Art Unit: 3723 



Examiner: George Binh Minh 
Nguyen 



MAIL STOP AMENDMENT 
Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 

Dear Sir: 



CERTIFICATE OF MAILING 
37CFR 1.8 

that this correspondence is being deposited on 

C DS' with the United States Postal Service 
lass Mail in an envelope addressed to: 
Commissioner for Patents, P.O. Box 1450, Alexandria, VA 
22313-1450. _ 



hereby certify 1 
as First Clas 



Date 



Signature 



RESPONSE TO OFFICE ACTION DATED FEBRUARY 17, 2005 



In response to the Office Action dated February 17, 2005, having a shortened 
statutory period for response set to expire on May 17, 2005, please enter this response 
and reconsider the claims pending in the application for reasons discussed below. 
Although Applicant believes that no fees in addition to the enclosed terminal disclaimer 
are due in connection with this response, the Commissioner is hereby authorized to 
charge counsel's Deposit Account No. 20-0782/AMAT/2890.C3/KMT, for any fees, 
including extension of time fees or excess claim fees, required to make this response 
timely and acceptable to the Office. 

The Claims are reflected in the listing of claims which begins on page 2 of this 
paper. Remarks begin on page 5 of this paper. 
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